2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2008 8:00 am

DOCUMENT # H18112 Secretary of State
1. Exlity Nama
03-26-2008 90027 012 ***150.00
L.S.G.B, INC.
Pnncipal Piace of Business Mailing Address
624 GLADES RD 624 GLADES RD
cm T Hll‘l“ |‘|‘ H"Hlm ”"“‘I’l Nlll’l“"l" mu IIIH |‘|” |ll“|l’ “ ’Il’
2. Principal Place of Business - Mo PC. Box # 3. Mailing Adcrass
Sultg, Apl. ¥, &ic. Suile, Apt. #, Bic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEi WNumber Applied For
59-2454720 Not Applicable
Zp Couniry e Ceniry 5. Certificate of Status Desired O g’g';esq L':?;;“D”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SUGAR,-LARRY — — . .. _ . . MICHAEL LAYTON .
624 GL'ADES ROAD Sirest Address (P.C. Box Numbér is Not Accepiable) ~ -
BOCA RATON FL 33431 624 GLADES. ROAD
City FL | Ziy Code
BOCA RATON 33431

B. The above named entity submits thug statement for tha purpose of changing ils regisiered office o registered agent, or nots, in the State of Florida, | am familiar with, and aceept
the cbiigations of regisiered agent.

SIGNATURE

[RGTE REQINIAISS AZDN gINHU “2Qurss ven mituinlicgs DATE
3

9. Electior Camaaign Financing $5.00 may 8e
Trust Furid Conwioution. ] Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
" ZSGAH . X1 Daete " PRESIDENT, DIRECTOR [ Crange R Acdifon
) : MICHAEL LAYTON
STREET ADDRESS | 624 GLADES RQAD STREET ADDRESS 624 GLADES ROAD
LiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
BOCA RATON,-FL—33431
TITLE O veeie TITLE [ change [ Addition
NAE HAME o
STREET ADDRESS | s T smEmAmRESS | T ’ - B
Ty 512e Ciry-57-2F
TLE 5 Deete TITLE MY Crange [ Adidfition
HAME MAME
STREETADGRESS | STAEET ABDAESS Bt
SIy-gT-28 CITY-5T-7IF
ms O veete TISLE [ Change [ Addition
HAME NAME
STREET ADBRESS SIAEET ADDRESS
STy -ST-218 BITY -51-208
TILE O Deice TLE [3 Change ] Addiion
NAME HAKL '
STREET ADGRESS SIREET ADDRESS
Gl - Sr-212 CITY-ST1-Z1F
TIT:E 7 Deiele mie {J change [ Addition
MEME NAME
STREET AGCRESS STREET ADDRESS
i TITY-5T-2P

12. | hereby certity thal the information suoplied vatk this filing does nct qualify for the exemctions contained in Section 119, Flerida Staiutes. tfurtner cerlify thal the intormation
indicated on this report ar supplemental repon is true and accurale and that my signature shall have the same fegal ettect as it made under cath: that | am an officer or disecior
af the corporation or the receiver or trustee smpowered 1o execule this report as required by Chapier 807. Florida Statutes: and that imy name appears in Block 15 or Block 11

If changed, or on an attachment with an address, with 2il other like empoweared
1 -
SIGNATURE: __| (o4 LT 3448 (561) 395-9599
MI ﬂt‘ﬂ@.‘n""ﬁ?ﬁ'ﬁ‘tﬁ‘ﬁ“ NAME OF SIGNING OFFICER OR DIRECTOR / Lae Daysme Fhone




